I n 1979, Donna Diers published her landmark book on nursing practice research and made it clear that there is more to research than rules and techniques. In teaching research, Diers believed that it was essential to have students see research and nursing together rather than separately and that learning to see them together was much harder than merely learning the rules and techniques of doing research (Diers, 1979) . Twenty-six years ago, most nurses looked at the idea of research with trepidation, even antipathy, and Diers believed that the preparation of undergraduate students for research could change that view. Since that time, the teaching of research methods has become widespread, particularly in university programs, and evidencebased practice has become a byword in nursing texts. In addition, much good nursing research has been carried out, providing knowledge that in some cases has transformed practice. By now, we should see a turn-about in the attitudes and beliefs about research held by nurses. Instead, I think there is as much trepidation and antipathy today as there was in 1979. Why is this so? Diers (1979) firmly believed that every nurse has a place in research and that research is an essential part of nursing practice. Perhaps here is where the seeds of the problem lie. We have not focused what we teach undergraduates about research in a way that gives them the tools that they need to deal with research as it is needed in evidence-based practice. What we give them is a course in research methods that many students do not recognize as relevant to their needs. Indeed, we have to ask ourselves if this is what they really need to engage in evidence-based practice.
We now know that conducting nursing research requires extensive postgraduate training, usually a PhD, in addition to some guided postdoctoral experience. Our system of doctoral education provides the basics that equip nurses to begin to develop a program of research in their area of practice. It involves much more than courses in how-to-do research-it involves gaining an understanding of how knowledge is developed and how research contributes to knowledge. The knowledge needed for nursing practice is built through the history and experience of nurses in addition to the examination of what in nursing practice actually has beneficial outcomes for patients. Sometimes research must focus on understanding what is going on with certain patients, their families, and communities. Here, qualitative research aptly provides the knowledge about the context of practice that we need. In other cases, we need to know what in nursing brings about the desired effects for patients. We need a definitive trial to determine whether an intervention works, or which intervention works best. None of this is adequately covered in one or two research courses that we can provide to undergraduate students in a curriculum full of clinical content. Moreover, it is doubtful that we can expect most masters' graduates to carry out independent research because their main concern is the provision of excellent care to their clients.
What, then, is the role in research for nurses engaged in clinical practice? Textbooks give a variety of answers to this question, ranging from asking research questions to collecting data for researchers to interpreting findings for application to practice. In reality, most nurses involved in direct clinical practice are not in a position to conduct research to answer questions they have about practice. Instead, they need easy access to research findings that are applicable to their practice, and they need the skills to assess research for its value to practice. There is no easy access to research findings on the average hospital unit or community agency, and nurses do not gain adequate skill in assessing research findings from a basic course in how to do research. How can these problems be overcome, as they must be if we are to see evidence-based practice in action in all nursing settings?
We must make much more use of systematic reviews of the literature in the future. Good systematic reviews provide an integration of the latest research on a given topic, and they are the most useful way for practitioners to find research that has been assessed and summarized to see its applicability in practice.
Students can be taught to do systematic reviews as part of their undergraduate nursing programs so that they gain an understanding of how a good review should be carried out using standardized criteria. Parts of the systematic review process can be built into the written assignments required for a nursing program so that undergraduate students gradually learn the techniques of assessing literature for its usability in practice. Graduate students should all be carrying out at least one complete systematic review on some aspect of their clinical practice, whether it be for a thesis or clinical project. These systematic reviews should be publishable, and will add to the literature on clinical topics.
The issue of making the results of systematic reviews easily accessible to practicing nurses is one that can be addressed in a number of ways. As technology progresses, it will become simpler to provide nurses with Web access on the job and desktop software to search for answers to clinical questions. At present, however, most nurses do not have easy Web access on the job and so more "hands on" methods must be used to get relevant clinical informa-tion to them when they need it. Nursing education departments in agencies can serve this function, as can clinical specialists and nursing research departments. Managers of clinical units can request that up-to-date systematic reviews, relevant to practice on their units, be provided by agency libraries and/or other resource departments (quality assurance, patient education, etc.). Only by demanding this kind of service can nurses in the current environment create change in the way their institutions give real support (as opposed to lip-service) to evidence-based practice. Eventually, the resulting enhancement in the quality of care in the agency will speak for itself. Diers (1979) was absolutely correct in her assumption that research is an integral part of the practice of nursing. Nursing education, however, has not moved quickly enough to sort out and provide the level and type of research skill needed for basic practice. This could be done by making minor curriculum changes at the undergraduate level to shift the focus from "how to do research" to "being able to gather and assess evidence from a variety of sources." The intent of this modified focus is to help students develop an enhanced understanding of clinical questions and how to address them. In addition, nursing educators need to identify what type and level of research training and understanding of evidence is needed at the basic undergraduate level, as well as at the master's and doctoral levels. The role for nursing managers is then to provide the kind of agency support that will enhance evidence-based practice for clients. In this way, we can ensure that, in the future, the nursing profession is poised to provide state-of-the-art nursing care supported by the best evidence available relative to clinical questions of interest.
